MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-039696

. . STATE FILE NUMBER
DG NOT WRITE Registration District No. __A.‘l-ﬂ ———Primary Registration District Nu _________________ Registrar’s No. _é.ji-_;_-__
AMENDED
ON THIS STUB "
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
VS 300 a a. COUNTY Pettis a. STATE Miss Ourib. COUNTY Pettis admission)
Rev. 4/59 2 b. CITY (if ouiside corporate limits, give TOWNSHIP only) Length of stay in 16 < Tnside Limits
" ¥
g 2R ColelCamp 50 years 12BN Cole Camp Yer O No [
L I} 3 ) c. FULL NAME OF (If NOT in heoapital, give location) Inside Limits d. STREET (If cutside, give locstion) Reside on Farm
——— ';‘_‘ HOSPITAL OR R t 1 ADDRESS R t 1
9 e INSTITUTION oute Yes[J No[J oute Yes 0 No O
g0 |o
3 3. NAME OF DECEASED First Middle Last 4, DATE onth 3 Yaoor
{Type or print) OF
— pin VIOLA LISSETTE MEIN oS October 20, 1962
4 [ 5. SEX 6. COLOR OR RACE 7. Married A Never Marrind [} |8. DATE OF BIRTH | - AGE [last birthday] [ IF UN’:JER IDYEAR |HF UNDER 74 HE
5 i Female White Widowed (O Divorced [ /3/00 62 Months By oury Min,
b 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or eountry} | 12. CITIZEN OF WHAT COUNTRY
w2 " i king life, if retired
6 g HEUS BRy gorkine lfe. even if retired) Owm Home Boeschenville, Mo. U.S.A.
7 9 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_ 0 5 :
Q John Boeschen Gesina Ehlers Edward E. Mein
8 0 wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT RO t Aidre:s
< {Yes, np, or unknown) | {if yes, give war or dates of service Edward Me ute
9/99.3 |w ff [ s C. in, “Gole Camr).. .
% — 18. CAUSE OF DEATH {Entsr only ona causs per line fd d INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: M Q P R ONSET AND DEATH
2 i z IMMEDIATE CAUSE (s) ELVLLRRY ARALystS [Herv
11 o} o .
CH o .
— Q £ Failo 'y
12 = (3 a Conditions, if any, DUE TO (b) Ee/" prrad Teory ! / re M
ZQ - _ﬂ " G which gave rise to 7 7
Z2 Tting the under: Cavetno pa osi Mo s
— L4 noer- - .
S0 |F fying - covse  lost. DUE 70 (o) arictio & Losts
cz) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 CEATH but not related to fthe terminal PART Ill. If docoased was  femals  was
.9_ disessa ondmon given in PART | {a) thare a pregnancy in last 90 days.
v <
z N Lletos?>Zic OF of LumBAR SPnE [0 ve [ O ] O Unoewn
g = 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of itam 18.)
5 = PERFORMED? [m} a O
g u YEs(] NOO
20c. TIME OF H Month, Day, Yesr
Zz g g INJURY o, onth T
b4 2 ; P te
Z -] 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.Q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, faciory, street, office bldg., etc,)
6 NOT WHILE AT WORK O
[ 4 (a] -
5 o & é 21, | attended the deceased from. Fe 6 /9 ¢ /)c 'f 20 and last saw :.izilive on c/C ,‘ ’,9
. -’
@ ; o Death occurred at !- Yo m on the date stated above, and to the best of my knowledge, from the causes stated.
(T7] -
o W 3 & T7a STGNATURE 7 {Degres or tifle) 226, AE}R}SS 22c. DATE SIGNED
|>_- & = M MA J-@ W‘-ﬂ . /0’ 23+ Lz
z 238, BURIAL CREMAT!ION, 23b. D Z Z3c. NAME OF CEMETERY OR CREMAJORY 23d. LOCATYEN (City, town, or county) (State}
3 (=] MOYRL (Specify) ]
¢ o Ly 1 /23/ St. Paul's Cemetery Cole Camp, Mo.
s < ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNAT
prv] > * . 'f -M
= % Sedalia, Mo, ok 23 1702 .

rl
(Licensed Embalmer’s Siatemen: on Reverse Side)




- STATEMENT BY LICENSED EMBALMER ™

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Student. Signedm@ﬂ-&/

Signature of Student Embalmer
Licensed Embalmer No.%

. P. O. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
*If thig body is not embalmed, fact should be so stated above. . s .

=~



